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Abstract 
Review of bibliography in a worldwide basis and our experience to prevent cervical cancer with primary prevention. It is one of
the most preventable types of cancer. Half of the women who get cervical cancer are between 30 and 55 years. Changes could be 
also found in the cervix when they are still precancerous even at childhood. Widespread use of HPV vaccines are expected to 
have a huge impact in resources-of poor countries. In those areas, cervical cancer is often the most common cause of death from
cancer in women. It is necessary to give a social and educational turn.  
© 2010 Elsevier Ltd. All rights reserved. 
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1. Introduction 
Sexually transmitted diseases (STDs) and infections need to be addressed the importance of taking a proactive 
approach to screening, treating and preventing. Left untreated, they can cause infertility, cancer and other condition 
in women; and for the fetus life a threatening condition. Recent advances in diagnostic technology allow clinicians 
to quickly and conveniently screen patients for, make a prompt and accurate diagnosis, and initiate appropriate 
treatment at point of care without delay. During office visits, physicians may have insufficient time to discuss the 
growing number of recommended preventive services in relation to STDs and cervical cancer. 
Therefore, we think should be conducted a randomized controlled trial to compare the individual and joint impact 
of personalized mailings to patients and electronic reminders to primary care physicians to promote cervical cancer 
screening within a multisite group practice. 
2. Methodology 
The study was conducted in base of worldwide review that is performed on the issue and our personal 
experience.
3. Findings, results analysis and discussion 
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3.1. Setting 
HPV affect overall peoples with sexual intercourses. 
3.1.1. Sex
In biology is a process of combining and mixing genetic traits, often resulting in the specialization of organisms 
into male and female types or sexes. Human sexuality is how people experience and express themselves as sexual 
beings. Recent studies on human sexuality have highlighted that sexual aspects are of major importance in building 
up personal identity of individuals. Consequently, the analysis of sexual sphere must be based on the convergence of 
several lines of development such as affectivity, emotions and relations. Communication in general is very 
important for a healthy relationship, but when it comes to talking about sex, some couples become a bit shy or 
closed minded. 
3.1.2. What sexual process involve 
Sexual process involve birth control methods, pregnancy and sexually transmitted diseases. 
3.2. STDs
Sometimes pregnancy is targeted as the only big issue in teen sexual activity that can be easily resolved but there 
are a lot of matters to be considered. Behaviours that lead to teen pregnancy also place young women at risk for 
STDs and repeating pregnancy. 
Recent increases in reported cases of several STDs speak to the urgent need for innovative methods of control 
and prevention, including improved partner notification as a principal means of controlling sexually transmitted 
diseases, has traditionally been performed by public health professionals. The name STI is sometimes preferred 
because there are a few STDs, such as chlamydia, that can infect a person without causing any actual disease. The 
germs are passed from an infected person often through sexual contact with skin, blood or body fluids. These germs 
can enter the body through the vagina, mouth, anus and open sores or cuts. There are at least 25 different sexually 
transmitted diseases with a range of different symptoms. The most common STDs are bacterial vaginosis, genital 
warts, herpes, chlamydia, gonorrhea, crabs or pubic lice, scabies, hepatitis, molluscum contagiosum, syphilis, thrush 
or candidiasis, trichomoniasis, human immunodeficiency virus (HIV), HPV is one of the most widespread STDs 
especially in adolescence. The majority of the infections are self-sustained by the immune system. However, HPV 
may lead to genital warts, cervical dysplasia and cervical cancers. Significant numbers of adolescents are initiating 
sexual activity at age 13 and younger. Little is known about this younger population of adolescents. This includes 
risk or protective factors for sexual activity and STI acquisition. To safeguard all adolescents from the consequences 
of risky sexual behaviours, and to insure age appropriate and effective interventions, further study is critical to 
address risky behaviours specific to early adolescents. 
Teaching about contraception was not associated with increased risk of adolescent sexual activity or STDs. 
Adolescents who received comprehensive sex education had a lower risk of pregnancy than adolescents who 
received abstinence-only or no sex education. 
Abstinence-only education programs on adolescent sexual activity and risks of pregnancy and sexually 
transmitted diseases STDs show no significant impact on teen sexual activity, no differences in rates of unprotected 
sex, and some impacts on knowledge of STDs and perceived effectiveness of condoms and birth control pills. 
Abstinence from sexual intercourse is an important behavioural strategy for preventing human immunodeficiency 
virus (HIV), other STDs and pregnancy among adolescents.  
3.2.1. Teen pregnancy 
Teen pregnancy is one of the most critical issues. The costs of teen pregnancy are staggering. Teen mothers are 
less likely to complete high school, less likely to get married, and more likely to go on welfare than their peers. 
Babies born to teenagers often are born too small, too soon. 
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3.2.2. STDs in teenage 
Studies of STD among girls and young women have found that one in four is infected with at least one of those 
diseases.
3.3. STDs among people ages 45 and older 
Studies suggest that STDs are no longer just an affliction of the young. STDs rates had more than doubled 
among people ages 45 and older. 
3.4. Human papillomaviruses (HPVs)
HPV are small double stranded DNA viruses that induce benign and malignant hyperproliferative lesions of the 
differentiating epithelium. Notably, infection by a “high-risk” HPV type such as HPV16, -18, -31 or -45 is a 
necessary cause for the development of cervical cancer, the second most common cancer in women worldwide. 
Although infection by a high-risk HPV type is necessary for the development of cervical cancer, it is not sufficient. 
Several factors including immune status, use of contraceptive, cigarette smoking and persistence of the infection, are 
known to promote cancer development. Infection by "low-risk" HPVs (types -6 and -11) is associated with the 
development of genital warts (condylomas). Although not life-threatening, genital warts are very common, being 
clinically apparent in 1% of the sexually active population. Current therapies for HPV-associated lesions are mostly 
ablative and cytodestructive in nature, although genital warts can be treated by topical application of the 
immunomodulator imiquimod. Importantly, there is currently no antiviral drug for the treatment of HPV infections. 
Over the past 25 years, the HPV has been identified as the etiologic agent driving much of the neoplasia observed 
in the lower female reproductive tract(9). HPV has been implicated in close to 100% of cervical cancers(10), up to 
70% of squamous cell carcinomas (SCCs)(11) of the vulva, and 60% of SCCs of the vagina(12). HPV is the most 
common STI. Most people who become infected with HPV do not even know they have it. 
3.4.1. Prevention of HPV
There is prevention primary, secondary and tertiary. Prevention primary makes the most sense.
3.4.1.1. Circumcision 
It was found the effect of circumcision on the prevalence of HPV infection and the incidence of herpes simplex 
virus type 2(HSV-2) infection and syphilis that adult male circumcision decreased the prevalence of HPV by 35% 
and reduced HSV-2 acquisition by 25% . 
3.4.1.2. Vaccines 
Two vaccines can now protect females from the four types of HPV that cause most cervical cancers and genital 
warts. The vaccine is recommended for 11 and 12 year-old girls. It is also recommended for girls and women age 13 
through 26 who have not yet been vaccinated or completed the vaccine series, have or have not sex. But the vaccines 
does not protect against all HPV. 
3 4.1.2.1. Primary prevention programmes.
Vaccines protecting women from infection with high-risk HPVs can reduce prevalence of cervical cancer. At 
present, two prophylactic vaccines (GlaxoSmithKline "Cervarix" and Merck "Gardasil") have been approved by 
several countries.Costs for mass vaccination remain high, so another strategy is needed against cervical cancer.
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3.4.1.3. There are also to
There are also to pay attention to condoms, partner, Pap test, visual inspection with acetic acid (VIA), HPV DNA 
test in relation to.
3.4.1.4. Values to guide our choices 
The first and best is primary prevention. As vaccines does not protect against all HPV the only one way at 
present in primary prevention remains education, information, trustworthiness, respect, responsibility, fairness, 
caring, citizenship and co-responsibility with the society. In this case, the disease is a consequence or disadvantage 
attached to any action that sometimes can be prevented and in other cases always. So, Ethical values are needed to 
guide our choices. The standards of conduct that arise out of those values constitute the ground rules of ethics, and 
therefore of ethical decision-making. 
3.4.1.4.1 Prioritizing values.  
When others trust us, they give us greater leeway because they feel we don’t need monitoring to assure that we’ll 
meet our obligations. There is no more fundamental ethical value than honesty. Truthfulness is presenting the facts 
to the best of our knowledge. Sincerity is genuineness, being without trickery or duplicity. Honesty in conduct is 
playing by the rules, without stealing, cheating, fraud, subterfuge and other trickery. Integrity means that the ethical 
person acts according to her beliefs, not according to expediency. Reliability. Avoiding conflicting interests. Dignity 
and autonomy. Accountability. Responsible people exercise self-control. 
4. Information and education strategy 
It is necessary information, education and communication step by step for every age at home, in school, 
university, clinic office, hospital, and any organization to children, youth or adults because sexuality and its risks 
start with birth and ends with death of individual. It will be in a talk basis explaining all. If you do that you can get 
here and these are their consequences. In a way everybody can understand the accountability from each act 
performed. And its consequence is only their responsibility. 
Creating educational website on base of information and communications technologies (ICT) referring to. 
Dealing with this issue in conformity with an order of priority in each concerning circumstance referring to. Support 
Programs and Services. Managing Cancer Experience concerning to this problem. Teaching to make decisions, 
understanding the effects, and talking with others who are undergoing the disease is very important. Resources for 
healthy living, everything in order to avoid contact with the HPV, paying attention to individual belongs to society 
and resources are scarce, being responsibility of everyone and it should be thought about if it should or could at least 
be considered in a way costs be satisfied by oneself or to receive a insurance penalty, because according to this 
thoughts, all breach is evil and “the same transgressions should be visited with equal severity on both man and 
woman” (Elizabeth Cady Stanton)(14). Always having a way with or is it not possible to dissuade people from 
having unsafe sex?. So it is necessary to act best before it be later or more expensive. Or stubbornly must the society 
always pay the irresponsibility of people?. What will can happen if scare resources?. And after a crisis will not 
arrive? 
5. Conclusions 
The best is thinking carefully before beginning. “ȆȐȞĲĮ ȤȦȡİȓ țĮȚ ȠȣįȑȞ ȝȑȞİȚ țĮȚ ʌȠĲĮȝȠȪ ȡȠȒ ĮʌİȚțȐȗȦȞ ĲĮ
ȩȞĲĮ ȜȑȖİȚ ȦȢ įȚȢ İȚȢ ĲȠȞ ĮȣĲȩȞ ʌȠĲĮȝȩȞ ȠȣțĮȞİȝȕĮȓȘȢ” (all things are in motion and nothing at rest; as the stream 
of a river, nobody can go into the same water twice) (15).. The life is only one. So, in conclusion, primary 
prevention is the best and the only one answer to. Later secondary prevention is expensive in a low-resource setting, 
where women did not undergo screening and tertiary prevention will even come more expensive too. And 
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everybody need think of and take responsibly of his own decisions in relation to oneself and the society. That will 
mean a big effort to carry out and meanwhile the vaccines are remained as a support.  
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